THIS patient is a healthy and thriving infant, now at the time of exhibition about 8 weeks old. The eruption which makes it a subject of interest appeared at the age of 1 month. A very large proportion of its entire body surface is covered with a figured erythema with scarcely any induration, but with a scaly surface. Where the erythema is limited by healthy skin it shows a circinate outline, suggesting the coalescence of circular patches. The face is involved and so also is the scalp, which when the patient was first seen was covered with a thick adherent crust. Most of the surface of the body and limbs is covered, but the extensor aspect is more affected than the flexor, although the exact points of the elbows and knees are not especially attacked. On the buttocks the eruption is complicated by the presence of a certain amount of napkin erythema. The diagnosis in this case lies between psoriasis and syphilis, but the latter is excluded by the following considerations:
(1) The baby is perfectly well although it has had no anti-syphilitic treatment.
(2) There are no other signs suggestive of syphilis.
(3) It is the youngest of four children, the ages of the others being respectively 11, 7 and 4. All of them are healthy, and the mother has had no miscarriages.
(4) The Wassermann reaction, both in the mother and child, is negative.
It is interesting to note that there is no history, as far as can be ascertained, of psoriasis in the family. In most other cases of psoriasis in early infancy there has been strong evidence of heredity.
DISCUSSION.
Dr. MAcLEOD said that he considered that the case was one of the so-called seborrhaeic dermatitis rather than psoriasis. Some years ago he had shown an infant, aged 4 months, at the Dermatological Society of London with the diagnosis of psoriasis, in which the lesions were singularly psoriasiform. The eruption had cleared up subsequently with great rapidity under salicylic acid and sulphur applications and, as far as he was aware, had not recurred. He D-6 came to the conclusion then that his original diagnosis was erroneous and that the affection was a local condition. The case shown by Dr. Haldin Davis was very similar in. type. Dr. WHITFIELD asked whether Dr. Davis had made a histological examination of the scales for micro-organisms. One might say that psoriasis never showed organisms, whereas seborrhceic dermatitis showed a quantity of organisms.
Dr. ADAMSON did not regard the case as one of psoriasis, but as so-called iseborrhoeic dermatitis." He had described this condition in babies in a paper on " Napkin-region Eruptions in Infants " in the British Journal of Dermatology (February, 1909, xxi, p. 37) , and also in the St. Bartholomew's Hospital Journal (May, 1906, xiii, No. 8, p. 119) , and in the British Journal of Children's Diseases (June, 1908) . It had been the subject of a thesis by Dr. Lebard in 1905 (" Sur un type d'erytheme fessier 6voluant chez les nourrissons atteints d'ecz6ma s6borrh6ique "). It was not to be confused with the "erythema of Jacquet" of the napkin region, which attacked the convex surfaces where these were rubbed with the napkin. The "seborrhceic eczema" involved both flexures and convex surfaces, was probably micrococcal in origin, and was rapidly cured by mild sulphur ointments.
Dr. DORE said that in his experience psoriasis in young children responded to treatment more readily than psoriasis in the adult; a weak sulphur or salicylic acid ointment was often sufficient to remove the eruption and sometimes there was no relapse. This pointed to the fact that some of these cases were seborrhoeic dermatitis rather than psoriasis.
Dr. HALDIN DAVIS replied that he had not examined the scales, but he would do so, and report the result. The improvement in the child as compared with the condition a fortnight ago was very remarkable. A fortnight ago the redness and scaliness all over were very marked. If the child had been older he would not have had any doubt of the diagnosis, but he thought the only real criterion was to wait for a year or so and see if the condition returned. If it did not, he would confess he was wrong.
Case of Dermatitis Artefacta. By GEORGE PERNET, M.D. THE patient, a girl, aged 16, was first seen on November 11, when the following notes were made: Duration, eight weeks. Started on inner side of the left clavicle as four patches, leaving a certain amount of pigmentation.. A fresh patch appeared a fortnight previously. It is a crusted lesion of irregular outline. Close to this there is a smaller
